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-DEFICIENCY)
K18 | NFPA 101 LIFE SAFETY CODE STANDARD K 018 The janitor's closet by the front entrance [08/23/2013
$S=D ) nurses' statlon with the louvered doar will
Door_s protecling corridor openings in other than ke maodified in order to achieve the fire
required enclosures of verilcal openings, exits, or rating required by cods,
hazardous areas are substantlal doors, such as
thosa constructed of 1% inch solid-bondad core All other doors will be assessed and any
wood, or capable of reslsting fire for at least 20 identified with louvers will bs modified for
minutes. Doors In sprinklered buildings are only same non-compliant characteristic. This
required o resist the passage of smoke. There is requirement and corrective action will be
ho impediment to tha closing of the doors. Doars discussed in the facility's Quality Assur-

are provided with a means sultable for keeping

) ) . ance Perlcrmance [mprpvement meeting
the Dot so.oh doors mesfing 19.3.6.3.8 which will be held on Friday, July 26,

2013.

Roller latches are prohibited by CMS regulations
In all health care fapcililias. y % Once madified, daor will be assessed by

Maintenance Director and visually inspe-
cted for compliance by the Administrator.

This STANDARD is not met as evidenced by:
Based on observation, the facility falled to ensure
corridor doors were smoke resistant,

The findings include:

Observation on July 14, 2013 at $1:50 a.m.
revealed that the janltors' closet by the front
enlrance nurses' stalion has a louvered door,

This finding was verifled by the maintenance
director and acknowladged by the admInistrator
during the exit conference.

K 038 [ NFPA 101 LIFE SAFETY CODE STANDARD K 038 Delayed egress signage will be placed on|08/23/2013
{continued on next page)

LABORATORY DIRECTOR'S OR PR PLIER REFRESENTATIVE'S $IGNATURE TITLE DATE
/. 0 G4 zw AJMJ'(:I’S'ILI"HLW' "7/’:’1 3

Any defldency statement endlhg with an aslerlsk {*) denctes a deflciancy which the institution may be excused from comrecling providing it Is determingd that
other safeguards provide suffictant protection 1o the patlents. (See instructions.) Except for nursing homes, the findings stated above are distlosable 90 days
following the date of survey whether or not a plan of corraction is provided. For nursing homes, the above findings and plans of correction ara disclosable 14
days following the date these documants are made available fa e facility. if deftelencies are ciled, an approved plan of corractior Is requisite o continusd
program parlicipaiion,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES - R el
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 0938-0391
SYATEMENT OF DEFICIENCIES {X1) PROVIDER/SLIPPLIER/CLIA MUL OATESURVEY |

AND FLAN OF CORRECTION IDENTIFICATION NUMBER: fﬂuml}?ﬁﬂ:ﬁmﬂme 01 ¥ CotnLEreD
445473 B. WiNG 0711412013
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP ODE
JEFFERSON COUNTY KURSING HOME m&‘;‘:"fg:";;“g;‘?g:
DGE, -
(X4} I SUMMARY SYATEMENT OF DEFIGIENCIES D " PROVIDER' PLAN OF CORREGTION 1x6)
PREFIX (EACH DEFIGIENGY MUST BE PREGEDED BY Ve COMPLETION
TAG REGULATORY OR LEC IDENTIFYING wsonm%'r'i) "?EE"‘ cé?é%i%gggguwn ?3?.?3 fglp%l'g;ﬁﬁe DATE
DEFICENCY) .
K038 | Continued F ' (continued from pravicus page)
s8=D et From page 1 Koss the front entrance door and the kitchen

Exit access is anranged so that exils are readiy service hall exit door of the main building.

accassibl i i ; )
T tp e ) umesin accardance with section All othsr doors in the main building requi-

ring delayed egress signage will be iden-
tifiad and have signage added. This req-
uirement and comrective action will be
discussed in the facility's Qualily Assur-
ance Performance Improvement mesting

This STANDARD is not met as evidenced by; which will be held on Friday, July 28,
B?\sed an abservation and interview, the facility 2013,
Lﬁ:ﬂ;ﬂ;ﬁﬁ;ﬁ;ﬁm egress doors had Cnee installed, signage will be assessed
_ by Maintenance Director and visually ins-
The findings include: pected for compliance by the Administr-
. ator.
Observation with the maintenance director on
duly 14, 2013 from 10:45 am, and 12:00 p.m,
revealed that the facilily falled to have delayad
egress signage on the following doors;
1. Fromt entrance door,
2. Kitchen service hall exit door,
Thess findings were verlfied by the maintenance
director and acknowlstged by the administrator
. | during the exit conference o July 14, 2013, :

K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 In Main Building 1, exit discharges by~ |08/23/2013

85=F reom 416, 400 and at the vending mach-
lNlumination of means of egress, including exit ines will have additional independent ligh-
dissharge, Is arranged so that failure of any single ting added in order to ensure that the fall-
lighting fixture {(buls) will not leave the area In ure of a single lighting fixture will not tea-
darkness. (This does not refer to emergency ve the area identified in total darkness,

lighting in accordance with section 7.8.)  19.2.8
All other exits in Main Building 1 will be

assessed lo determine if additional inde-
pendent lighting fitures need to be add-

&d in order to ensure that the failure of a
This STANDARD i8 not met as avidenced by: (continued on next pags)
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DEPAR PRINTED: 0718/2013
STATEMENT OF DEFIIENCIES o IEPICAID SERVICES ' OB NO, 09950381
{1} PROVIDER/SUPFLIERICLIA (X2) MULTIPLE CONSTRUCTION SURVEY
AND PLAN OF CORREGTION . &) ATE
IDERTIRGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
e 445473 B, WiNG 071142013
PROVIDER OR SUPFLIER STREET ADDRESS, CIVY, STATE, 2IP CODE
JEFFERSON COUNTY NURSING HOME 914 INDUSTRIAL PARK RD
DANDRIDGE, TN 37728
4) 1D SUMMARY STATEMENT OF DEFICIENGIES
PREFIX {EAGH DEFIGIENGY MUST BE PRECEDED BY EuLL pnlecfwx (e:guo E':?ﬁ&%’?&“;?&?ﬁé‘éﬁ?&ﬁ'&“w coubiinion
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG -CROSS-REFERENTED TO THE APPROPRIATE RATE
‘ DEFIGIENCY)
. {continued from previous page)
K 045 | Continued From page 2 K 048 single lighting fixture will not leave the
Based I?n abservatian, the facifity failed to have area identified in total darkness.
exit paths lighted so the area wo
darknase, vld not be fn tote! One additional lighting is added, the
light fixtures will be assessed by the Mai-
The findings Include: ntenance Director and visually inspected
, for compliance by the Administrator, This\
Qbservation on July 14, 2013 from 11:00 a.m. requirement and corrective action will be
and 11:30 a.m. revesled the foflowing locations discussed in the facility's Quallty Assura-
did not have exit discharge arranged so that the nce Performance improvement meeting
failure of any single lighting fixture (bulb) will not which will be held on Friday, July 26,
isave the area in total darkness. ' 2013
1. Exit discharge by room 416.
2, Exit discharge by room 400,
3. Exit diacharge by vending machines.
These findings were verified by the maintanance
director and acknowladged by the administrator
during the exit conference on July 14, 2013, R : .
K 088 | NFPA 101 LIFE SAFETY CODE STANDARD K 086 {n the main building, designated smoking |08/2372013
48=D ' areas will have metal cantainers with
8moking reguiations are adoptad and include no self-closing cover devjces into which ash.
less than the following provisions: trays can be emptied into,
(1) Smoking is prohibited In any room, ward, or Other areas in the main building design-
compartment wiere fiammable llquids, ated as smoking areas will have metal
combustible gases, or oxygan is used or stored containers with self closing cover davices
and in any other hazardous locatlon, and such into which ashtrays can be emptied into.
area is posted with signs that read NO SMOKING
or with the internatianal symbol for no smoking. The presence of such ashtrays will be
. ) monitored by the Housekeeping and
(2) Smoking by patients classified as not Laundry Supervisor on an on-going basis]
responsible Is prohibited, except when under This requirement and corrective action
direot Supervision, will be discussed in the facility's Quality
) ' Assurance Performance Improvement
(3} Ashlrays of noncombustible material and sa[e mesting which will be held on Friday, July
design are provided in all areas where smoking is 26. 2013,
permitied. (continued on next page)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR]%S&A%%%%ED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391 -

STATEMENT QF DEFICIENCIES {X1) PROVIDERJSUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION -
° ENTIFIGATIONNUMBER: | 5111 b1 01 - MAIN BUILDING 01 COMPLRTED
448473 B. WING 0711412013
MAME OF PROVIDER OR SUPPLIER STREEI-MDRESS. cITY, STﬁTE. ZIP CODE
JEFFERSON COUNTY NURSING HOME 914 INDUSTRIAL PARK RD
: DANDRIDGE, TN 37725
X4 ID SUMMARY STATEMENT OF DEFICIENCIES Ib PROVIDER'S PLAN OF GORREGTIGN 0i5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACHCORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSHEFERENCED TQ THE APPROFRIATE DATE
. DEFICIENGY)
" {continued from previcug page}
K 066 | Continued From page 3 K 066| Compliance of the verification that the
{4) Meta_l cmiafpers with self-closing cover ashtrays are present will be made by
devices inte which ashirays can he empfied are the Administrator.

readily avallable to all areas whers smoking Is
permitted. 18.7.4

This STANDARD is not met as avidenced by:
Based on ohservation, the facllity falled to
provide appropriate ashtray conlainsers in
designated smoking areas,

Tha findings include:

Observation on July 14, 2018 at 2:00 p.m.
ravealed that the facility's designated smehing
areas did not have metal containers with
ssii-closing cover devices Into which ashirays can
be emptied into.

This finding was verified by the malntenance
director and acknowledged by the administrator
during the exit conference on July 14, 2013
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